
BACKGROUND CHECK WAIVER FORM 
Application for Peddler, Solicitor/Canvasser or Transient Merchant License 

 
 
The facts set forth in my application for a  
    Peddlers’ License             Solicitor/ Canvasser License      Transient Merchant License 
   
Are true and complete to the best of my knowledge, and I understand that any 

misrepresentation, falsification or willful omission shall be sufficient reason for denial of 

the permit. 

I hereby authorize investigation of all statements contained in my recent application 
and/or original application for employment with your firm regarding my personal history, 
financial and credit record, employment, education, criminal history, if any, or driving 
history thorough any investigative agency of your choice. 
 

I hereby release from liability your company and all agents of your company for their acts 
performed in good faith and without malice in connection with evaluating my application 
and my credentials and qualifications.  I hereby release from liability any and all 
individuals and organizations, any firm, institution or court, releasing data pertinent to the 
review of my application and information released in good faith and without malice 
concerning my professional competence, ethics, character and other qualifications. 
 
I further understand that my employment will be of no definite period of time and may be 
terminated, with or without cause or notice, by the company or by myself. 
 
 
________________________________________________   ____________________________________________ 
Signature of Applicant     Date 
 
________________________________________________   ____________________________________________ 
Full Printed Name of Applicant    Present Address/ How Long 
 
________________________________________________   ____________________________________________ 
Previous/Maiden Name (if applicable)   Former Address/ How Long 
 
________________________________________________   ____________________________________________ 
Driver’s License Number     City    State 
 
________________________________________________   _____________________________________________ 
Social Security Number     Former Address  How Long 
 
_______________________________________________   _____________________________________________ 
Date of Birth (for identification purposes only)  City     State 

 


